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Encl: (1) |Standard Organi zation and Regul ati ons for Naval
Hospital Twentynine Pal ns and Branch Medi ca
Cinic China Lake
(2) [List of Diagnosis Related G oups (DRGS) Excl uded
From Provision O Care

1. Purpose

a. To outline an effective organization per references
(a) and (b), tailored to the functions of Naval Hospital,
Twent yni ne Pal ns.

b. To provide the Naval Hospital chain of command.

2. Cancell ati on. NAVHOSP29PALMSI NST 5430. 1C.

3. Action. Directors, Departnent Heads, Oficer in Charge,
and Special Assistants shall:

a. Use the chain of command pursuant to the guidance in
enclosure (1), to the maxi mum extent possible.

b. Ensure that personnel assigned under their
cogni zance are aware of the contents of enclosure (I).

4. Applicability. This instruction is applicable for al
per sonnel aboard Naval Hospital Twentynine Palns, California and
it’s Branch Medical Cinic.
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GENERAL | NFORMATI ON

1. Status. The Naval Hospital is in a fully operational
status under the command of a commandi ng offi cer.

2. Command. The Naval Hospital is an echelon five comand.
The Commandi ng Officer reports to the Commandi ng General (CG,
Marine Corps Air Ground Conbat Center, (MCAGCO),

Twentyni ne Pal nms, California for command and control issues.
The CG MCAGCC reports to the Conmander, Marine Forces

Paci fic (COVARFORPAC); the COVARFORPAC reports to Commander in
Chi ef, Pacific Command (CI NCPAC) operationally and Headquarters
Marine Corps adm nistratively. The Commanding O ficer also
reports to the Surgeon Ceneral/Chief, Bureau of Medicine and
Surgery (BUMED) on professional nedical issues. See Exhibit A
for the Organizational structure.

3. Support. Technical and financial support is provided by
Bur eau of Medicine and Surgery (BUMED)

4, Area Coordination. The Naval Hospital is subject to
the area coordination authority of the Conmander-i n- Chi ef,
Pacific Fleet, Pearl Harbor, Hawaii, and the regional area
Coordi nati on of the Conmander, Naval Base, San Di ego,
California.

5. Functions. Naval Hospital Twentynine Palns shall:

a. Provide conprehensive inpatient and anbul atory
health care services to Navy and Marine Corps units of the
operating forces, shore activities, and other authorized
beneficiaries as prescribed by Title 10, U S. Code.

b. Devel op and mai ntain desi gnated personnel and
material assets in an operationally ready status in
support of the Medical Personnel Augnentation System (MPAS).

c. Devel op, operate, and nmanage adm ni strative and

| ogi stical plans and prograns in conpliance with current
directives.

Encl osure (1)
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d. Maintain liaison with shore command and units of
operating forces receiving nedical, surgical and rel ated
care fromthe conmand.

e. Maintain standards of health care as required by the
Joint Conmi ssion on Accreditation of Healthcare O ganizations
(JCAHO .

f. Qperate an Equal Qpportunity Program under existing
| aws and regul ati ons.

g. Provide a safe and efficient environnent for al
staff, patients and visitors.

6. (Governing Body (Board of Directors). Naval Hospital

Twent yni ne Pal ms has a Board of Directors conprised of the
Commandi ng O ficer, Executive Oficer, Hospital Directors,
Comptroller, and Command Master Chief. This advisory

council consists of the hospital’s senior |eadership which
neets daily to informthe Commanding Officer on nmajor policy,
resource, process inprovenent, and managed care

i ssues. By Naval Regul ations, the Commandi ng O ficer has
ultimate responsibility for the success or failure of the
organi zation; therefore the Commanding O ficer has conplete
authority to override any recomrendati on of the Board of
Directors. The Naval Hospital Board of Directors neets the
requi renent inposed in BUVEDI NST 5430.7 to have a "Governing
Body." The Naval Hospital Board of Directors also neets the
requi renents of the Joint Conm ssion on Accreditation of
Heal t hcare Organi zations (JCAHO that senior |eadership identify
how it is governed and that senior |eadership establish policy,
pronote performance inprovenent, and provide for organizationa
managenment and pl anning. Additional governance is provided
Naval Hospitals by the Bureau of Medicine and Surgery,
Washi ngt on, DC.

7. Committees. The command supports several nulti-disciplinary
committees to address those processes which require cross-

functi onal comruni cation to achieve inprovenent. Specific
commttees may be found in current NAVHOSP29PALNMSNOTE 1601.
This note is maintained and kept up to date daily by the
Secretary to the Director for Adm nistration.

NAVHOSP29PALMSI NST 5320.5 (current revision) outlines Medical

Encl osure (1)
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Staff Commttees. Care is exercised to formonly those
commttees which will help the command neet its m ssion, and

t hose nandated by JCAHO, BUMED, and Graduate Medi cal Education
requirenents. It is the Commanding Oficer's intent to keep the
organi zati on sinple, per BUMEDI NST 5430. 7.

Encl osure (1)
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COMVANDI NG OFFI CER

1. Mssion. The Commanding Oficer is charged with
acconplishing the economc, effective, and efficient performnce
of the functions and operations of the Naval Hospital as
required by U S. Naval Regul ations, the Manual of the Medical
Department, and other directives issued by conpetent authority.
The Commanding O ficer is responsible for the professional care
and services provided to the patients in the hospital and for
the safety and well-being of the entire command. Subject to the
orders of higher authority, the Conmanding O ficer is vested
wWith conplete mlitary jurisdiction within the hospital
reservation and over those nedical facilities that may cone
under the

Commandi ng O ficer's purview.

2. Action. Commanding Oficer shall

a. Direct the sound and | egal expenditure of funds
allotted to the command for its operation.

b. Issue instructions defining the responsibilities
of the use, expenditure, and conserving of supplies and
equi pnent, the correctness of inventories, and the transfer
of property upon their detachnent.

c. Mintain good order and discipline within the command,
ensuring the practice of equal opportunity is
adhered to.

d. Provide necessary assistance and facilities for
i nspections, investigations and courts-martial held at the
command on orders issued by conpetent authority.

e. Exercise Special Courts-Martial jurisdiction (as
enpowered by the Secretary of the Navy) over, and by the
Uni form Code of MIlitary Justice to inpose nonjudicial
puni shment upon nenbers of the naval service, staff and patients
of the command.

f. Reenlist or extend the enlistnment of enlisted
personnel attached to the command. Reenlist or extend
enlisted personnel in patient status as per current Navy
and Marine Corps directives.

Encl osure (1)
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g. Pronpote and preserve good relations with | ocal
prof essional, civic, welfare and busi ness organi zati ons.

h. Monitor pastoral care services offered to patients
and staff.

i. Foster the norale of famly nmenbers assigned to the
comand vi a t he OVBUDSMAN Pr ogr am

j. Chairs and participates as a nenber of the Board of

Directors. The Board of Directors will ensure that high
quality healthcare is avail abl e, accessi bl e, acceptable,
continuous and cost effective. It wll act in a coll abora-

tive manner to strategically plan the hospital's future;

ensure that current resources are optinmally used; create a

safe and secure environnent for patients, staff and visitor's;
and charter Process Action Teans to continually inprove
significant command processes, through the use of Total Quality
Leader shi p principl es.

k. Establish agendas for the Health Care Consuners
Council, which is chaired by the Responsible Line Cormander,
to ensure that beneficiaries are provided the opportunity to
express process inprovenent issues.

| . Ensure that enlisted personnel are provided assist-
ance via the Navy Command Master Chief Program

m Ensure safety neasures are in place for all patients,
staff and visitors.

n. Ensure that the Executive Commttee of the Medi cal
Staff neets el even tinmes each year and approve the m nutes
of these neetings.

0. Ensure that the Safety Commttee neets regularly and
approve the mnutes of this neeting.

3. Special Assistants to the Commanding O ficer. The
foll ow ng are Special Assistants responsible to the
Commandi ng O ficer:

Encl osure (1)
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Title Aut hority
Command Mast er Chi ef OPNAVI NST 1306. 2C
Saf ety Program Manager OPNAVI NST 5100. 23E

Command Managed Equal Qpportunity OPNAVI NST 5354. 3D
Coor di nat or

Chapl ai n BUMEDI NST 5430. 7

Orbudsman OPNAVI NST 1750. 1D
Command Eval uat or OPNAVI NST 5000. 52A
Command Legal O ficer OPNAVI NST 3120. 32C

O hers per current NAVHOS29PALMSNOTE 1601

4. Actions of the Commanding Oficer's Special Assistants

a. Command Master Chief shall:

(I') Serve as the advisor and special assistant in
matters pertinent to the welfare and norale of all enlisted
personnel and their dependents attached to the conmand.

(2) Seek out and take action to resolve conmmand
issues within the enlisted conmunity.

(3) Meet periodically with all command enli sted
personnel to maintain open |lines of comrunication between the
command and staff to exchange ideas and di sseni nate
information affecting the enlisted community.

(4) Chair an active Senior Enlisted Advisory
Comm ttee ensuring that all enlisted nenbers are afforded an
opportunity to present issues to senior enlisted for proper
resol ution.

(5) Serve as a key nenber of the Command Retention
team and provi de support, technical guidance, and have
direct authority over the Command Career Counsel or.

b. Command Managed Equal Opportunity Coordi nator shall:

Encl osure (1)
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(1) Be the special advisor responsible for the
ef fective conmunication and adm ni stration of the Navy's
Equal Qpportunity Programw thin the command.

(2) Develop and carry out the purpose and the content of
t he Def ense Departnment CREDO and the Navy's Human
Goal s and Pl an program

(3) Keep the Commanding O ficer inforned of the
devel opnent at all levels of Human Goal s Action Plans for
addr essi ng underlying personal and organi zati onal needs and
issues in race relations and intracul tural rel ations.
c. Safety Program Manager shall
(1) Advise the Commanding Oficer on safety natters.
(2) Manage the Safety Program foll ow ng the gui dance of
current BUMED instructions, JCAHO standards and
ot her authority.
(3) Serve as the subject matter and technical
expert for the Command Safety Commttee, ensuring that safety
i ssues are brought to the imedi ate attention of the
command for proper renedy.

(4) Be responsible to the Executive O ficer for the
day-to-day managenent of the Safety Program

d. Chapl ain shall

(1) Be the principal advisor for spiritual and
noral matters.

(2) Assist both patients and staff on religious service
i ssues.

(3) Keep the Executive Oficer informed of day-to-
day concerns.

e. Onbudsman shall:
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(1) Advise the Commanding Oficer on issues associ ated
with facilitating better comunication between the command and
famly nmenbers, thereby fostering a better understanding of the
needs and vi ew points of Navy nenbers and their famlies.

(2) Provide information and assistance to famly
menbers within the comand.

(3) Maintain a day-to-day liaison with the Command
Master Chief regarding officer matters.

f. Command Eval uator shall:

(1) Conduct periodic evaluations of command oper a-
tions to ensure conpliance with IG JCAHO, and hi gher head-
gquarters directives.

(2) Conduct special reviews as directed by the
Commandi ng O ficer.

(3) Issue and foll owup on Inplenmentation Status
Reports (I SRs) to ensure their conpletion.

(4) Coordinate external inspections.

(a) Notify MCAGCC I nspector Ceneral of upcom ng
i nspections and inspection results.

(b) Brief the Conmanding O ficer and Executive
O ficer on upcom ng inspections.

(c) Ensure that required inspections occur.
(d) Coordinate the hosting of the inspection teans.

(e) Keep the chain of command i nformed on the
preparations of upcom ng inspections.

(5) Ensure conpliance with the Managenent Contro
Revi ew Program

(6) Review and take action on Command Audit Board
findi ngs.

Encl osure (1)
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(7) Follow conmmand eval uati on procedure in conducting
reviews and evaluations as stated in current revision of
NAVHOSP29PALMSI NST 5223. 1.

g. Command Legal O ficer shall be an advisor and staff
assistant to the Commanding O ficer and Executive Oficer
concerning the interpretation and application of the Uniform
Code of Mlitary Justice, the Manual for Courts-Martial, and
other mlitary laws and regul ations in the maintenance of
di scipline and the adm nistration of justice within the
conmand.

Encl osure (1)
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EXECUTI VE COFFI CER

1. Mssion. The Executive Oficer shall be responsi bl e under
the Commandi ng O ficer for the organi zation, per-

formance of duty, nedical readiness, provisions of health
care services, and good order and discipline of the entire
conmand.

2. Action. Executive O ficer shall:

a. Assune command in the absence of the Commandi ng
O ficer as required by Navy regul ations and current
directives.

b. Conformto and enforce the policies and orders of
t he Conmmandi ng O ficer.

c. Keep the Commanding O ficer infornmed of all significant
matters pertaining to the conmmand.

d. Ensure the proper organization, performance,
ef fectiveness and discipline in the hospital.

e. Advise and assist the Commanding O ficer in
executive Navy nedical departnment policies and the provisions of
effective and efficient delivery of health care.

f. Direct, devel op and execute nanagenent action to
ensure conpliance with standards of the Joint Comm ssion
on Accreditation of Hospital Organizations.

g. Mintain the public information programfor the
command, which shall include all areas of public relations
applicable to and in the interest of the command.

h. Coordi nate Performance | nprovenent functions
t hr oughout the conmmand.

i. Direct the Cormmand Patient Contact Program providing
oversight to the Command Patient Contact Coordinator to
resol ve patient conplaints.

j. Direct and coordinate the Command's Fi scal Managenent
program and the day-to-day conptroller functions.

Encl osure (1)
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k. Establish required security nmeasures and ensure
conpliance with higher authority directives.

| . Ensure conpliance with higher authority directives in
regards to nonitoring the Command's Drug and Al cohol
Pr ogram

m Foster the norale and welfare of hospital personnel.

n. Serve as the Chairperson for the Conmand Awards
Boar d.

0. Ensure the command has a conprehensi ve Comrand
Di saster Preparedness Plan in order to provide for a rapid
and effective response to a disaster and a Command Di saster
Preparedness Conmittee to provide gui dance and nake
reconmendat i ons.

p. Ensure that the command is in conpliance wth higher
directives and is maintaining an active Command Audit Board.

g. Serve as the downlink for the Conmand Safety Policy
Council. (The Safety O ficer chairs the Conmand Safety
Comm ttee.)

r. Participates as a voting nenber of the Board of
Directors.

3. Special Assistants to the Executive Oficer. The follow ng
are Special Assistants responsible to the Executive Oficer.

Title Aut hority

Per f ormance | nprovenent Coordi nator BUMED nsg 241448Z Aug82

Command Pati ent Contact Coordi nator JCAHO Manual

Drug and Al cohol Advi sor OPNAVI NST 5350. 4B
Public Affairs Program O fi cer OPNAVI NST 3120. 32C
Security Manager OPNAVI NST 5510. 1H
Conmptrol | er/ Resour ces Managenent BUMEDI NST 5430. 7
Depart nent

Encl osure (1)
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Title Aut hority
Heal th Pronoti on and Wl | ness BUMEDI NST 5430. 7

Coor di nat or
O hers per current NAVHOSP29PALNMSNOTE 1601

4. Actions of the Executive Oficer's Special Assistants:

a. Performance | nprovenent Coordi nator shall

(1) Coordinate and provide oversight for the
Performance | nprovenent, Ri sk Managenent, and Professiona
Affairs activities of the conmmand t hrough Head, Managed Care
Support Departnent for the day-to-day operations.

(2) Provide guidance and serve as liaison to the
Medi cal Records Review Commttee, Infection Control Committee
and Executive Commttee of the Medical Staff.

(3) Serve as liaison to Staff Judge Advocate on
base and advi sor for nedico-legal affairs.

(4) Coordinate and provide guidance for all JACHO
and | nspector General activities.

(5) Annually evaluate and revise the Comand
Per f ormance | nprovenment Program

(6) Assist with the devel opnent of a conprehensive
strategic Total Quality Leadership (TQ) Plan

(7) Serve as a facilitator for the Board of
Directors.

(8) Coordinate the activities of the various comrand
Process Action Teans.

(9) Coordinate TQL training requirenments with the
Educati on and Trai ni ng Departnent.

(10) Coordinate TQL activities with other institutions,
hospi tal s and agenci es.

Encl osure (1)
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(11) Establish and maintain a command TQL reference
library of articles, books and vi deo resources.

(12) Coordinate conmand participation in other
TQL projects.

b. Command Patient Contact Coordinator shall research
patient's comrents or concerns and:

(I') Report comments to the Executive Oficer.
(2) Provide witten feedback to the patient.

(3) Provide recomendations to the command based on
patient conments.

(4) Provide the Board of Directors a nmonthly report on
patient conments.

(5) Since the Patient Contact Coordinator al so serves as
the Head, Patient Adm nistration, day-to-day supervision of this
position will occur through the Director for Adm nistration
(DFA). The DFA shall provide consultation concerning the
strategy to respond to patient inquiries, and Navy
correspondence letter fornat.

c. Command Drug and Al cohol Program Advi sor shall be
responsi bl e for carrying out the Conmand' s Drug and Al cohol
Abuse Program

d. Public Affairs Oficer shall:
(1) Direct this conmand's Public Affairs Program

(2) Act as the command's official contact for public
affairs.

(3) Supervise the preparing, editing, and revi ew ng of
information for rel ease through appropriate channels to news
nmedia, and internal information nmedia placed on command-w de
bul l eti n boards.

Encl osure (1)
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(4) Establish, preserve and pronote good relations with
| ocal professional, civic, welfare and busi ness organi -
zations and associ ati ons.

(5) I'n the absence of the Public Affairs Oficer, the
DFA will carry out these responsibilities.

e. Security Manager shall:

(1) Be the principal advisor on information and
personal security.

(2) Ensure energency renoval for classified material in
the event of a disaster.

(3) Be responsible for physical security and | oss
prevention prograns, enforce internal and perineter security
nmeasures as well as traffic and parking regul ati ons.

(4) Ensure all personnel who are to handle classified
information or assigned to sensitive duties are
appropriately cleared and brief ed.

(5) Report security issues to the command via the
Physi cal Security Review Commttee (PSRC).

(6) Since the Security Manager al so serves as the
Head, Operating Managenent, day-to-day supervision of this
position shall be carried out by the DFA.

f. Conptroller shall

(1) Be responsible to the Commandi ng O ficer via
the Executive Oficer for all fiscal and budgetary matters.

(2) Coordinate actions with higher authority to
obtain fiscal resources and nake optinal use of the fiscal
resources when they are obtained. The Conptroller is
responsi ble for interpreting financial and statistical
trends, projecting financial needs, and pl anning and
reconmendi ng courses of action to the Board of Directors so
that the desired results are achi eved.

Encl osure (1)
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(3) Keep the Commanding O ficer and Executive Oficer
advi sed concerning the provisions and efficient use
of fiscal resources for the command.

(4) Confer with the Directors and Departnent Heads
on matters of nutual concern.

(5) Participate as a nenber of the Board of
Directors.

(6) Participate in the conmand' s Performance
| mprovenent Pl an by systematically evaluating and nonitoring
processes within the Departnent to continually inprove
or gani zati onal perfornmance.

(7) Participate in adm nistrative decisions for
formul ati ng hospital policy, devising procedures essenti al
to the achi evenment of objectives, and devel opi ng and
eval uati ng progranms and services.

g. Health Pronotion/ Wl Il ness Coordi nator shall coordinate
heal th prograns for the conmand and activities
served.

Encl osure (1)
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DI RECTOR FOR ADM NI STRATI ON
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DI RECTOR FOR ADM NI STRATI ON/ CHI EF | NFORVATI ON CFFI CER

1. Responsibilities. The Director for Adm nistration (DFA) is
a professional health care adm nistrator responsible to the
Executive Oficer for the efficient managenent of the command.
The DFA Directorate is conprised of departnents which |argely
exists to provide support services to the Medical, Surgical
Nursing, and Ancillary Services Directorates of the command.
The DFA acts independently on matters that do not require the
personal direction of the Executive Oficer, but keeps the
Executive Oficer apprised of all actions taken. As a nenber of
the command's Board of Directors, the DFA has access to the
Commandi ng O ficer via the Executive Oficer. The DFA w |
confer with other Directors on all matters that could inpact
upon services offered or the daily operations of the
Directorates.

2. Action
a. The Director for Admnistration will:

(I') Participate as a voting nenber of the command' s
Board of Directors and the O ficer of the Quarter and Year
Boar ds.

(2) Advise the Commandi ng O ficer and Executive
Oficer on all mlitary matters pertaining to the nmanagenent
of mlitary and civilian personnel resources, patient
adm ni strati on, and command readi ness pl anni ng.

(3) Coordinate all matters pertaining to inpatient
and outpatient adm nistration.

(4) Coordinate the utilization and operation of
aut omat ed nmanagenent i nformation resources within the
comand.

(5) Coordinate and oversee education and training
resources within the command to ensure conpliance with the
requi renents established by internal and external review
agenci es.
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(6) Coordinate, inplenment and execute policies and
procedures for departnents assigned to the Adm nistrative
Directorate.

(7) Ensure the efficient and effective operation of
subordi nate departnents within the Adm nistrative Directorate.

(8) Provide functional assistance and support to
directorates and clinical and nursing departnents in
support of direct patient care.

(9) Devel op an annual budget for the Adm nistrative
Directorate.

(10) Participate in the decision making process for
formul ati on of hospital policies and for devising procedures
essential for achieving the command's strategic goals.

(11) Participate in the devel opnent and eval uation
of prograns and services offered at the comrand.

(12) Ensure the efficient and effective nmanagenent
of the command's correspondence managenent program

(13) Coordinate all aspects of the conmand's physi cal
security program |inen nmanagenent program house-
keepi ng and information control prograns.

(14) Advise the Conmanding O ficer and Executive
Oficer on all matters relating to the functions and safety
of the physical plant of the hospital. Coordinate al
aspects of the facilities managenent prograns within the
conmand.

(15) Serve as the command's chief negotiator for
| abor | aw di sputes and union grievances.

(16) Coordinate and oversee all command civilian
personnel actions and ensure the tinely and efficient
processing of civilian personnel action requests.
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(17) Oversee the managenent and functions of the
Mat eri al s Managenent Departnent through coordination with
t he assi gned Departnent Head.

(18) Oversee the managenent and functions of the
Pat i ent Adm nistration Departnent through coordination with
t he assi gned Departnent Head.

(19) Oversee the managenent of all life safety
concerns for the command in conjunction with the Executive
Oficer.

(20) Oversee the managenent and functions of the
Managed Care Support Departnent, including Performance
| nprovenent, Utilization Managenent, Analysis and
Eval uation efforts, business and strategic planning
coordi nati on, and TRI CARE enrol | nent and marketi ng.
Oversi ght of the Performance | nprovenent Section will be
in conjunction with the Executive Oficer.

(21) Performother adm nistrative functions as
di rected by higher authority.

(22) Have line authority for the foll ow ng
Adm ni strative Departnents: Human Resources Departnent, Resource
Managenent Department, Managed Care Support Department, Staff
Educati on and Trai ni ng Departnent, Operating Managenent
Departnment, Facilities Managenent Departnent, Managenent
I nformation Departnent, Materials Managenent Departnent, and
Nut riti on Managenent Departnent.

b. Admnistrative Departnent Heads will:

(I') Collaborate with other Adm nistrative,
Clinical, Nursing and Ancillary Departnment Heads to pronpte
and support efficient and effective patient care.

(2) Conduct and coordinate the adm nistrative
functions of the command in an efficient and cost-effective
manner .

(3) Initiate managenent inprovenents to pronote
efficiency, effectiveness, and econom es of scale in
departnmental systens and processes.
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(4) Account for the proper security and econom cal
use of all supplies and equipnent in their respective
depart nents.

(5) Prepare, maintain and review, at |east
annual Iy, Standard Operating Procedures and/or Desktop
Pr ocedures.

(6) Prepare, maintain and review staff position
descriptions and conpetency folder on all staff nmenbers on
a bi annual basis.

(7) Ensure all departnental staff are aware of, and
conply with Iocal and higher |level authority instructions
and directives.

(8) Performcollateral duties as may be assi gned.

c. The Senior Enlisted Advisor, Admi nistrative
Directorate wll:

(') Report to the Director for Adm nistration for
line authority.

(2) Maintain a staff relationship with the Command
Master Chief in regards to the nanagenent of enlisted affairs.

(3) Have line authority over all directorate, LPGs,
LCPGCs and enlisted staff for mlitary matters.

(4) Have a staff relationship wth all directorate
depart ment heads.

(5) Manage directorate enlisted matters as
appropriate, i.e., reconmend or authorize approval of
chits, performinterviews and formal/informal counseling,
coordi nate subm ssion of evaluations, and nonitor Extra
Mlitary Instruction (EM) activities.

3. Responsibilities and Duties of Administrative Departnents:

a. Staff Education and Training Departnment wl|
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(1) Assess, plan, coordinate, inplenment and
docunent Bureau of Medicine and Surgery (BUVED), Navy and
command sponsored educational prograns. The |evel of the
Staff Education and Training Departnent involvenent is
dependent on the specific education or training program

involved. In sone cases, the role of the Staff Education and
Training Departnment will be to conduct the required
training. In other cases, their role may be limted to

provi di ng consul tation or guidance to others conducting the
training. For exanple, the department's role will be
limted to providing guidance for educational activities

i nvol ving the professional devel opnent of staff and for
departnent, division, or specifically mandated training.
The departnent will assist in assessing staff educati onal
and training needs, scheduling sufficient training to neet
t he demands of the conmand, | ocate and reserve training
space, provide instructional supplies and audi o-vi sual
support and provide consultation in curriculum devel opnent.
Educational activities currently adm ni stered and coordi nated by
t he departnent include:

(a) Prograns accredited by the MIlitary Training
Net wor k, Anerican Acadeny of Pediatrics, Naval School of Health
Sci ences, and the Departnent of Transport a-
tion, including resuscitative training (BLS, PALS, ACLS, NRP),
Emer gency Medi cal Technician (EMI and Energency
Vehi cl e Operators Course (EVOC), and Driver | nprovenent
Tr ai ni ng.

(b) Command orientation

(c) Navy Rights and Responsibilities

(d) Enlisted Advancenent Inservice Training

(e) Armed Services Vocational Aptitude Battery

(f) Hospitalman Skills Basic D dactic

(g) General MIlitary Training

(h) Annual Required Training
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(1) Prevention of Sexual Harassnent

(j) Pre-ACLS/ EKG

(k) Landing Force Medical Staff Planning
(1) Leadership Conti nuum Course

(m Oher training as nandated by the Conmandi ng
Oficer

(2) Provide professional library services for staff
(and patients on a resource avail abl e basis).

(3) Maintain staff educational records using the
St andard Personnel Managenent System ( SPVS).

(4) Assist with Tuition Assistance applications.

(5) Liaison with the Human Resource O fice (HRO
regarding civil service specific training prograns.

b. Facilities Managenent Departnment wll:

(1) Manage, control, and coordinate master plan
public works and utilities within the conmand, including
t hose services provided by the Marine Corps Air G ound
Conmbat Center (MCAGCC) Installations and Logistics Directorate.

(2) Provide transportation services required by the
command, i ncluding preventive maintenance for vehicles and
equi pnent and di spatch control

(3) Arrange or provide for engineering and design
services; prepare and maintain facility devel opnent plans
and reports; devel op, coordinate and control the naintenance
repair programfor public works and utilities, including
a command Utilities Managenent Plan and life safety policies.

(4) Oversee a conmand Energy Savings Program
(5) Coordinate standard (non-cell) tel ephone system
procurenent and repair in coordination with the MCAGCC

Conmmuni cati ons Directorate.
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c. Nutrition Managenent Departnment will adm nister and
coordinate a staff and patient food service program ensuring
efficient admnistration of the food service activities for the
command. This includes the nutritional aspects of food service
preparation, managenent control over operations, naintenance of
equi pnent, supplies, and food provisions. The department wll
be organi zed as foll ows:

(I') Admnistrative Dietetics Division will operate
t he kitchen, vegetable preparation area, dining room serving
line, and scullery. The division prepares and serves neals for
the dining roompatrons. Participates in nmenu planning.
Responsi bl e for security, safety, sanitation, training, food
conservation, and equi pnent mai nt enance program

(2) Inpatient Feeding Division will prepare and serve
neal s and special diets to inpatients. The division
conducts nutrition risk assessnents for all new inpatients.
Supervi ses techni cal aspects of preparation and service of
nodi fied diets including suppl enentary nourishnment. The
division consults with the clinical D etician and staff
regardi ng patient diet reginmens and in the absence of the
clinical Dietician, interviews and instructs inpatients
requiring diet therapy. The division provides dietary
support to the Naval Dental Cdinic.

d. Managenent Information Departnment (MD) wll:

(I') Serves as the command's Chief Information Oficer.
Ensures the devel opnment of an annual |nfornmation
Managenent /I nf ormati on Technology (IMIT) Plan.

(2) Admi nister, as a technical advisor, standard
Departnent of Defense (DoD) and Navy aut omated systens
such as the Conposite Health Care System (CHCS), Anbul atory
Data System (ADS), MEPRS, Executive Information System (ElIS)
Corporate Executive Information System (CEIS), MED QA, TPOCS
and many ot hers.

(3) Coordinate with other departnents to design and
i npl enent automated systens that collect data, which neet
depart mental needs.
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(4) Conduct annual automated information needs
assessnments for the staff.

(5) Provide or arrange for information systens
training for all staff, relevant to each functional user.

(6) Prepare and present information systens rel ated
resource decision-nmaking data to the IMIT Board for its
use in devel oping reconmmendations to the Board of Directors.

e. Human Resources Departnent will nanage all personnel
support services within the command and correspondence and
files adm nistration under the guidance of the Director for
Adm ni stration. The departnment will be organized as foll ows:

(1) Manpower Managenent Division wll:

(a) Manage mlitary personnel and staffing
functions for the conmand.

(b) Coordinate mlitary pay and personnel
actions with the Personnel Support Detachnent (PSD)

(c) Provide clerical support for pronotion,
augnentation, fitness reports and performance eval uati ons,
command endor senents, special pay prograns, and general
correspondence.

(d) Assign enlisted personnel comrensurate with the
priorities and resource allocation threshol ds
established by the Director for Adm nistration and the
Board of Directors.

(e) Provide managenent of all billets and
manpower prograns and provide nonthly reports to the
Director for Adm nistration and the Conptroller as
appropri ate.

(f) Adm nister the Command Sponsor Program for
i ncom ng personnel .

(g) Maintain the command's official resource

utilization reports by collection, analyzing, and inputting
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wor kl oad, expense and man- hour data via WPRS, MEPRS and ot her
rel at ed Departnent of Defense computer systens.

(h) Collect, arrange, analyze, and interpret
statistical data to reflect operational trends and resource
utilization.

(i) Conduct and nmaintain and Efficiency Review that
docunents the required nunber of mlitary and civilian
billets for the command.

(j) Conduct and naintain the Conmerci al
Activities (CA) Annual Inventory. Perform CA studies when
functi ons have been identified for the A-76 program New
functions are evaluated for outsourcing potential prior to
staffing with government issues.

(k) Provide system adm nistration support for the
St andard Personnel Managenent System (SPMS) and oversi ght of the
SPMS dat abase. Identify issues with the SPM5S and report themto
the IMIT Board through the Data Quality Board.

(I') Maintain the command's Activity Mnning
Docunment (AMD). Request changes and corrections to the AVD
as circunstances dictate. However, at mninmm the AMVD
wi |l be thoroughly reviewed at | east once per quarter.

(2) Cvilian Personnel Division wll:

(a) Coordinate civilian pay and personnel actions
with the | ocal Human Resource O fice.

(b) Provide input to the Conptroller regarding
Efficiency Review and Managing to Payroll Prograns.

(c) Oversee civilian personnel admnistration to
ensure that supervisors carry out their responsibilities
within the framework of Departnment of the Navy and O fice
of Personnel Managenent regul ati ons.

(d) Coordinate with the | ocal Human Resources
Department to devel op individual Enployee Devel opnent Pl ans
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as required by regul ations, and other appropriate training
requirenents for civilian staff.

(e) Assist the Head, Human Resources Departnent and
the Director for Administration in the negotiation of |abor
relation issues with the Union.

(f) Cassify all Gvil Service position
descriptions for the conmand.

(3) Plans, Qperations, and Medical Intelligence (POM)
Division will:

(a) Assign mlitary staff personnel to
operational platforns as directed by the MIlitary Personnel
Augnent ati on System ( MPAS) .

(b) Monitor, maintain and report on nedi cal
nobi | i zati on readi ness for the conmand via the Head, Human
Resource Departnent and the Director for Adm nistration.
Report once per quarter to the Board of Directors concerning
the G1, T-1, and P-1 status of the conmand.

(c) Schedule Active Duty for Training (ACDUTRA)
assignnments for reserve personnel.

(d) Coordinate weekend training of reserve
units.

(e) Cooperate with reserve units in conducting
"in-house" training of personnel follow ng the Reserve
Training Oficer criteria.

(f) Coordinate reserve personnel billeting and
processi ng.

(4) Central Files Division will:

(a) Coordinate the sem -annual review and
publication of all comand directives and serve as the
Directives Control Point to report on the status of al
di rectives under review.
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(b) Maintain and educate users regarding the
Central Files Automated Information Systemfor directives.
instructions, forns and other information that may be
i ncl uded onto the system

(c) Maintain a master "hard copy" of command and
hi gher headquarters' instructions in addition to
t hose provi ded by automated systens.

(d) Maintain a cost-effective and efficient
Forms Control Programfor the command.

(e) Electronically publish the Plan of the Day
on both the Conposite Health Care System (CHCS) and "Qutl ook™"
emai | systens.

(f) Maintain Standard Subject Identification Code
files of all incom ng and out goi ng correspondence,
including all "By direction” correspondence.

(g) Retrieve, distribute and catal og al
Naval and Marine Corps nessages via the Banyan Vi ne E-nai
system

(h) Manage the command's internal posta
operations, including the receipt and distribution of
per sonal and governnment nmail.

(1) Manage the command's Cl assified Mterial
Pr ogram

(j) Manage the command' s reproduction
requirenents.

(k) Manage the command's Recurring Reports
Program and Correspondence Control Program

f. WMaterials Managenent Departnment wll:

(1) Plan, adm nister, direct and control the supply
program for the conmmand.

(2) Provide for the procurenent, receipt, storage,
i ssue, inventory control and security of all materials under
its custody.
Encl osure (1)
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(3) Serve as a consultant to those departnents that
procure and store their own material.

(4) Adm nister supply procedures and prepare reports as
di rected by higher authority.

(5) Provide for inventory of all equipnent, main-
tenance of garrison property and custody cards, and deter-
m ne whi ch equi pnment is to be surveyed or placed in excess
st at us.

(6) Provide mai ntenance and repair for all nedica
equi pnent assigned to this conmand.

(7) Provide for the proper disposition of defective
medi cal equi pnent under the Safe Medical Devices Act.

(8) Present equipnment requests requiring the use of
command resources and nedical repair services to the Board
of Directors to ensure collaborative deci sion-nmaki ng

(9) Coordinate all nedical services contracts for the
command, including assisting in the devel opnent of
performance work statenents, technical review and contract
conpl i ance.

(10) Ensure that linen is safeguarded, sufficient
inventory levels are maintained and that distribution
meets the needs of the user.

(11) Manage the Hazardous Materials Program

(12) Manage the Prinme Vendor Prograns for the
conmand.

g. Operating Managenent Department will manage al
operations functions within the conmand and serve as the
command's Security Manager. The departnent will be organized as
fol |l ows:

(1) Security Division will:

(a) Manage the Chief Master-at-Arns and the
command Security Program functions. Mnitor |ost, stolen
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or m ssing equipnment reports and take action to reduce
equi pnent | oss.

(b) Coordinate with Marine Corps Air G ound
Conmbat Center (MCAGCC) Provost Marshall's Ofice (PMO)
regarding traffic control.

(c) Establish and naintain the command key
control program

(d) Staff the Quarterdeck during normal work
hours and coordi nate the devel opnent of procedures on al
matters of hospital operations for use by the Conmand Duty
Oficer (CDO, Oficer of the Day (0O0OD), and Mate of the Day
(MOD) wat chst anders who man the quarterdeck after normal
wor ki ng hours.

(e) Coordinate with the Command Safety Ofi cer
in managi ng the Conmand Fire Security, Infant Security and
Prevention of Violence in the Wrkplace Prograns.

(f) Serve as the division responsible for signage
and nanetag engravi ng.

(g) Maintain and issue conmand I dentification
Badges for staff personnel.

(2) Bachel or Enlisted Housing Division wll:

(a) Provide for the general managenent, security,
upkeep and mai ntenance of the Bachel or Enlisted
Quarters. The Barracks Manager will also serve as the
Head, Bachel or Enlisted Housi ng Division.

(b) Maintain a close liaison with the Conmand
Master Chief on all enlisted issues that may devel op due to
Barracks life.

(c) The Head, Bachel or Enlisted Housing Division,
wi |l ensure the proper security of all staff living in quarters
and report inmmediately any actions that
may conprom se the occupants safety, well-being or health.
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(d) Ensure the Bachel or Enlisted Housing
equi pnent and recreational gear is maintained and repl aced
Wi thin 24 hours if deened unserviceabl e.

(3) Environnental WMintenance Division wll:

(a) Provide for all housekeeping services
within the command.

(b) Provide for grounds mai ntenance of the
conmmand.

(c) Oversee the managenent of the command's Linen
I nventory Program Ensure that linen is safeguarded,
sufficient inventory |evels are maintained, and that dis-
tribution neets the needs of all users. Ensure that
t hor ough inventories are conducted as required.

h. Managed Care Support Departnent will:

(1) Be responsible to the Director for Adm nistration
for the coordination and efficient operation of the nanaged care
functions of the command.

(2) Adm nister and coordinate the health care
pl anning initiatives for the conmand. Coordinates with the
Comptroller and DFA to anal yze and present data-driven
reconmendations to the Board of Directors regarding use of
command resour ces.

(3) Keep the DFA informed concerning the efficient
and effective utilization of conmand personnel and materi al
resources and the inplications for changes in policy and/or
servi ces.

(4) Confer with the Directors and Departnent Heads
on matters of nutual concern.

(5) Coordinate, inplenment and execute policies and
procedures related to managed care and health care planning.

(6) Participate in the adm nistrative decisions for

formul ati ng hospital policy, devising procedures essenti al
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to the achi evenent of objectives and devel opi ng and
eval uati ng prograns and services.

(7) Performother functions as directed by higher
authority.

(8) Provide consultative nanaged care services and
data anal ysis services to departnents and directors within
t he command.

(9) Provide market analysis and evaluation for the
command. Develop and nmaintain a marketing plan that is
updat ed on an annual basis.

(10) Have line authority and organi zational control
over the follow ng divisions:

(a) Performance | nprovenent (Reports to the
Executive Oficer for purely Performance |Inprovenent functions).

(b) Utilization Managenent
(c) Analysis and Eval uation

(11) The Division Oficers of the Managed Care
Departnent will:

(a) Report to the Head, Managed Care Departnent.

(b) Perform such collateral duties as nay be
assi gned.

i. Patient Adm nistration Department will:

(1) Manage adm ni strative processes involving the
adm ssion and disposition of inpatients and care for
outpatients. These processes include clinical record
creation and nmai ntenance, nedi cal boards, aeronedi cal
evacuati ons, appoi ntnment systens, safeguardi ng of personal
effects, advanced directives, and powers of attorney.

(2) Serve as the command authority for determning

eligibility status of patients.
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(3) Provide for transcription services as required
by the nedical staff.

(4) Coordinate inter-hospital inpatient transfers by
ground or air transportation and arrange for outpatient
appointnments at other medical treatnment facilities.

(5) Manage the Departnent of the Navy's Decedent
Affairs and Mortuary Affairs Program

(6) Maintain close liaison with the Managed Care
Department for TRI CARE and Managed Care initiatives.

(7) Maintain and nmanage a Marine Liaison office
t hat provi des adequate feedback to Marine Corps units regarding
the status of their admtted nenbers; arrange
for nedical appointnents for Marines and ensure that they
have adequate transportation for all schedul ed appoi ntnents.

(8) Serve as the conmmand's point-of-contact
regardi ng Privacy Act and Freedom of Information Act requests.

(9) Manage the command's Patient Contact Program

j . Resource Managenent Departnent will nanage all non-
human resource managenent functions within the command and
serve as the command's Conptroller. The Conptroller wll
report directly to the Commandi ng Oficer for specific
fiscal or budgetary functions. The renainder of the nmanagenent
functi ons of resource managenent will be under the auspices of
t he Head, Resource Managenment Department. Specific duties
i ncl ude:

(1) Coordinate, inplenment, and execute policies
and procedures relating to resource managenent functions.

(2) Participate in and conduct appropriate
portions of the conmand education program

(3) Ensure the adequacy, security, maintenance,
proper use, econony, and accounting of all supplies and
equi pnent .
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(4) Initiate, conduct or participate in resource
managenent projects and/ or research studies as appropriate
or as directed by the Director for Adm nistration.

(5) The Head, Resource Managenent will have
organi zational control and line authority for the follow ng
di visions: Budget and Accounting D vision, Patient Account
Servi ce, and Resource Anal ysis Service. Human Resource Division
Oficers will:

(a) Prepare, maintain and review annually all
Standard Operating Procedures to ensure their accuracy.

(b) Pronote efficiency and econony in
operations through innovative managenent, and initiate
per formance i nprovenent projects and functions.

(c) Informand advise the Head, Resource
Managenent Departnment regarding all resource nmanagenent
operations and col |l aborate with other adm nistrative and
clinical departnments to pronote and support efficient and
effective patient care.

(d) Participate in and conduct appropriate
portions of the conmand' s educational prograns to ensure
all personnel receive adequate training and education to
nmeet the chall enges of the departnent and new chal | enges
from hi gher authority.

(e) Provide and support equal enploynent
opportunity for all persons and prohibit discrimnation in
enpl oynent because of race, color, religion, gender, age,
or national origin.

(f) Exercise general supervision and control
over all spaces and supporting facilities of the Resource
Managenent Depart nent.

(g) Provide a safe working environnent for
all personnel.
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(h) Monitor performance indicators in concert
with the command' s Performance | nprovenent Plan, thus
ensuring active participation in the inprovenent of
depart nental processes.

(i) Educate staff nenbers on | ocal nmandat es,
ensuring conpliance with [ ocal command instructions.

(j) Performother duties as nmay be assigned
by the Head, Resource Managenent Departnent or the Director
for Adm nistration.
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DI RECTORATE
FOR
ANCI LLARY SERVI CES

DI RECTOR, ANCI LLARY SERVI CES

SENI OR
ENLI STED ADVI SOR —

PHARNACY
— DEPART MVENT

RADI OLOGY
— DEPART MENT

LABORATORY
— DEPART MVENT

PHYSI CAL THERAPY AND
— SPORT REHABI LI TATI ON
DEPART MENT

OCC HEALTH PREV MED
— DEPART MENT

OPTAVETRY
L DEPART MENT

Appendi x C
to Enclosure (1)
39



NAVHOSP29PALIVBI NST 5450. 1A
16 Apr 99

DI RECTOR ANI CLLARY SERVI CE ( DAS)

1. Responsibility. The Director, Ancillary Services (DAS) is
responsi ble to the Executive O ficer for coordinating and
efficiently operating all ancillary services provided in support
of patient care for the command. See Exhibit C for
organi zati onal structure.

a. The DAS keeps the Executive Oficer advised of the
provisions of ancillary services, efficient and effective
utilization of personnel and nmaterial resources, training
requi renents, and the inplenenting of policies, criteria, and
standards as they pertain to ancillary services.

b. The Director for Ancillary Services shall confer with
other Directorates on matters of nutual concern.

2. Action
a. Director for Ancillary Services shall:

(I') Participate as a voting nenber of the command' s
Board of Directors.

(2) Direct, plan, coordinate, inplenment and eval uate
activities related to the delivery of ancillary services within
t he hospital

(3) Participate in adm nistrative decisions for
formul ati ng hospital policy, devising procedures essenti al
to the achi evenment of objectives, and devel opi ng and eval -
uati ng prograns and services.

(4) Ensure the highest standards of professional
services are nmaintained, that every effort is made to keep the
quality of health care at the optinumlevel, and that the
standards for the delivery of health care are consistent within
the Ancillary Services Directorate (ASD).

(5) Participate in and conduct appropriate portions
of the command training prograns.

(6) Initiate, conduct or participate in clinical and/or
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research studies, as appropriate, for professional
growt h and devel opnent .

(7) Ensure the adequacy, security, maintenance,
proper use, econony and accounting of supplies and equi pnent.

(8) Participate in the devel opnent of an annual
budget pl an.

(9) Performother appropriate functions as directed
by hi gher authority.

(10) Have organi zational control and |line authority
for the follow ng departnents:

(a) Optonetry Departnent.
(b) Laboratory Departnent.
(c) Pharmacy Depart nent.

(d) Physical Therapy and Sports Rehabilitation
Depart nment .

(e) Radi ol ogy Departnent.

(f) Cccupational Health/Preventive Medicine
Depart nent .

(11) Serve as the Chairperson for the Gvilian
Enpl oyee Recognition Board foll ow ng the guidelines of |ocal
directives, to recogni ze outstanding civilian perfornmance.

b. Senior Enlisted Advisor of the ASD shall:
(1) Report to and be directly responsible to the DAS.

(2) Provide support and oversight in the adm nistration
and managenent of all ASD business, including but not limted to
per sonnel and manpower, material managenent, managenent
information, facilities, fiscal, performance inprovenent, and
education and training.

(3) Serve as the Senior Enlisted Leader of the ASD.
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(4) I'nformand advise the DAS regarding all adm nistra-
tive operations and collaborate with other adm nistrative and
clinical departnments to pronote and support efficient patient
care.

(5) Participate in and conduct appropriate portions
of the command training prograns, pronoting the continuing
education of staff officers, and provide on-the-job training for
all personnel assigned to the directorate.

(6) Ensure the adequacy, security, maintenance, proper
use, econony and accounting of supplies and equi pnent.

(7) Provide and support equal enpl oynent opportunity for
all persons and prohibit discrimnation in enploynent because of
race, color, religion, sex or national origin.

(8) Exercise generic supervision and control over
spaces and supporting facilities assigned to the directorate.

(9) Provide a safe working environnent for personnel
and bring to the Safety Manager's attention occupational or
envi ronment al hazards which cannot be corrected at the
directorate | evel.

(10) Monitor performance indicators in concert with
the command' s Performance | nprovenent Plan, thus ensuring
active participation in performnce inprovenent of directorate
processes.

(11) Educate staff nmenbers on |ocal nandates ensuring
conpliance with | ocal command instructions and docunent that
conpliance i s being maintained.

(12) Perform such collateral duties as may be assi gned.

3. Responsibilities and duties of the departnents responsible
to the DAS:

a. Optonetry Departnent shall
(I') Provide active duty mlitary personnel with the

full scope of quality optonetry care consistent with the

Encl osure (1)
43



NAVHOSP29PALISI NST 5450. 1A
16 Apr 99

policies of BUVED and within avail able resources. These
i nclude, but are not limted to:
(a) Conplete optonetric exam nations,
di agnosi s, and treatnent.
(b) Limted contact |ens services.
(c) Vision screening.
(d) Prescribing, ordering, fitting, adjusting,
repairing, verifying, and dispensing ophthal mc spectacles and

devi ces.

(e) Consulting with and referring to ophthal no-
| ogi cal and ot her nedical disciplines.

(f) Providing spectacle prescriptions for personal
use.

(g) Providing driver's license optonetric
eval uati ons.

(2) Provide optonetry services required by the
Si ght Conservation Programfor civilian and mlitary personnel
eligible for safety eyewear through their individual work center
Saf ety Departnents.

(3) Operate a small single vision satellite ophthalmc
| aboratory with the capability of providing urgent operational
readdress services.

(4) Provide quality optonmetry services to eligible
beneficiaries.

b. Laboratory Departnent shall:

(I') Provide clinical and anatom c | aboratory support for
the care of inpatients and outpatients.

(2) Reference | aboratory services, as directed.
(3) Operate a blood bank (transfusion service only).
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(4) Be divided into an Anatom cal Pathol ogy D vision and
a Cinical Pathol ogy Division.

(a) Anatom cal Pathology D vision shall process
gross tissues, performm croscopic analysis and diagnostic
interpretation, operate a frozen section service,
preserve appropriate speci nens and records and provide reference
| aborat ory services, as required.

(b) dinical Pathol ogy Division shall operate
the clinical |aboratories; performuser tests on |aboratory
equi pnent/reagents/test kits, etc., as directed; provide
bl ood and bl ood conponents for use within the hospital; provide
for internal quality control; provide quality assurance services
to clinicians; and conduct continuing investigations into the
applications of data nanagenent and | aboratory systens
devel opnent .

c. Pharmacy Departnent shall coordinate and supervise
pharmaceutical activities of the command; maintain adequate
st ocks of pharnmaceutical supplies and substances; manufac- ture
stock nedi ci nal preparations using control and anal ysis
procedures necessary to ensure uniformty and potency;
conpound and di spense drugs and nedi ci nes as prescribed by
medi cal and dental officers; and ensure each prescription is
filled correctly. The departnment is divided into an Adm n-
istrative Division and Di spensing Division.

(I') Adm nistrative Division shall

(a) Supervise and coordinate all functions
relative to the storage of packaged pharnmaceutical supplies.

(b) Inspect ward drug storage to assure that
drugs are stored under prescribed storage conditions.

(c) Establish safeguards for storing and issuing,
narcotics, and controll ed nedi cati ons.

(d) Ensure that all drugs and chem cals in
store are properly | abel ed.

(e) Maintain a current pharmaceutical reference
library.
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(f) Maintain an up-to-date physician signature
file.

(g) Muaintain adequate supplies of drugs and
prepackages and appropriately identify drugs and substances.

(h) Provide pharnmaceutical information to the
other clinical departnents and to patients and participate in
adverse drug reaction reporting prograns.

(2) Dispensing Division shall:

(a) Dispense and maintain records of all drugs
i ssued to wards, clinics, and outpatients.

(b) Exchange, maintain and repl enish energency
drug boxes as they are returned fromclinical areas.

(c) Maintain a record of controlled nedications
di spensed to the inpatient wards.

d. Physical Therapy and Sports Rehabilitation Departnent
shal | :

(1) Provide a coordinated team approach in the
rehabilitation of patients with any debilitating condition.

(2) Provide primary nuscul o-skel etal screening and
consultation in wound care nmanagenent.

(3) Participate in interdisciplinary clinics and
conferences for the managenent of patients that involve other
specialties for conprehensive care and di scharge pl anni ng.

(4) Conduct physical reconditioning activities including
t herapeutic and corrective exercises to aid in
recovery and injury prevention.

(5) Perform el ectroneuromyography and servi ces
when a qualified provider is onboard.

(6) Provide Injury Prevention classes to hospital

personnel and active duty units aboard the MCAGCC.
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e. Radiol ogy Departnent shall:

(1) Provide diagnostic radi ographic and inmagi ng services
to all eligible beneficiaries. This includes Plain
Radi ogr aphy, Intravenous Pyl ography, CT scan, U trasound (US),
Fl uor oscopy, and Mammography. Mlitary and civilian
patients requiring Nuclear Medicine. MR, and Angi ographic
exans are referred to supporting nmedical facilities.

(2) Maintain a radiological safety program

(3) Use an indefinite quantity contract with a
civilian radiology group for plain filminterpretation when the
active duty radiologist is not avail able.

(4) Provide coverage for plain radiographs fromthe
Enmer gency Medi ci ne Departnent and inpatient wards 24 hours a
day. Fulfill nonurgent requests from Hospital Cinics,
Mlitary Sick Call, Battalion Aid Stations and CAX's on a
wal k-in basis.

(5) Provide tinely radi ographic reports to requesting
provi ders.

(6) Ensure, through coordination with the Medi cal
Repair Division and appropriate service contracti ng personnel,
that required mai ntenance and calibration of al
di agnostic equi pnent is performed on schedule and within
mandat ed requirenents.

f. QGccupational Health/Preventive Medicine Departnent
(OH PM shall provide a Preventive Medicine Programfor the
command and activities served including prevention and control
of communi cabl e di seases and the provisions of occupational
heal th services. Four divisions nake up the OH PM Depart nent.

(1) Cccupational Health D vision shall:
(a) Manage the regional occupational medicine

program advise and assist the commands served in occupati onal
nedi ci ne natters.
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(b) Manage the Cccupational Health dinic (OHC) for
treati ng and di agnosi ng occupationally acquired
illnesses and injuries of mlitary and federal civil workers.

(c) Provide education and training as appropriate in
occupati onal nedici ne prograns.

(d) Maintain a current treatnent reginmen for
potentially toxic materials used by commands. Specific hazard
based nedi cal surveillance prograns are a ngj or
conponent of the OHC s activities.

(2) Preventive Medicine Division shall provide a
program for the command and activities served to include
prevention and control of comunicabl e di seases, nonitoring
of potable water, food preparation and all other preventive
medi ci ne services.

(3) Industrial Hygiene Division shall:

(a) Advise the occupational health care
prof essional s, safety personnel and departnent heads of
specific chem cal uses workplace conditions, and physi cal
stressors.

(b) Conduct industrial hygiene surveys for units
aboard the conbat center and renote activities. The
survey will consist of chem cal and physical nonitoring data
fromthe work place and a determ nation of the enployee's
exposure.

(c) Provide training on chem cal and physci al
stressors to all mlitary and civilian enpl oyees aboard MCAGCC.

(d) Analyze airborne and bul k sanples as well as
perform ng asbestos identification.

(e) Investigate indoor and bul k sanples as well as
perform ng asbestos identification.

(4) Health Pronotion Division shall provide health
pronoti on and wel | ness services that pronote healthy |ife-
styles and i nprove health of beneficiaries onboard t he MCAGCC.
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to provide support for health pronotion activities as requested.
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DI RECTOR, MEDI CAL SERVI CES ( DWVB)

1. Responsibility. Director, Medical Services (DM5) is
responsible to the Executive Oficer for the coordination and
efficient operation of all nedical services provided

wi thin the conmand. See Exhibit D for organi zation structure.

a. The DMS keeps the Executive Oficer advised concerning
the provisions of nedical services, efficient and
effective utilization of personnel and material resources,
training requirenments for all nedical services personnel, and
the inplenentation of policies, criteria and standards as they
pertain to the provisions of nedical services. The DVS wll
ensure that access standards are nonitored and naintai ned while
si mul taneously ensuring quality nedical services.

b. The DMS confers with other Directorates on matters of
nmut ual concern.

2. Action
a. The Director for Medical Services shall:

(I') Participate as a voting nenber on the conmand' s
Board of Directors.

(2) Direct, plan, coordinate, inplenment and eval uate
activities related to the delivery of inpatient and
anbul atory nedical care within the designated nedical services
of the hospital.

(3) Discharge those responsibilities related to
prof essi onal medi cal care and ensure the pronpt and proper
di sposition of patients fromthe nedical services as provided by
| aws and regul ati ons.

(4) Plan and coordi nate appropriate professional
training of nedical staff.

(5) Participate in adm nistrative decisions for
formul ati ng hospital policy, devising procedures essential to
t he achi evenent of objectives and devel opi ng and eval uati ng
prograns and services.
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(6) Ensure the highest standards of professional
services are nmaintained, that every effort is made to keep the
quality of health care at the optinum | evel, and that
the standards for the delivery of health care are consi stent
within the Medical Directorate.

(7) Participate in and conduct appropriate portions
of the command' s educati onal prograns.

(8) Initiate, conduct or participate in clinical and/or
research studies, as appropriate, for professional
growt h and devel opnent .

(9) Exercise general admnistrative supervision and
control over departnents assigned.

(10) Ensure the adequacy, security, maintenance, proper
use, econony and accounting of supplies and equi pnent.

(11) Serve as the chairperson for the Conmand Bi oet hics
Revi ew Conmi tt ee.

(12) Act as nedical consultant for subordi nate nedi cal
commands.

(13) Participate in the devel opnent of an annual budget
pl an.

(14) Provide orientation, indoctrination, observer,
refresher and famliarization training, as directed, for
graduate | evel trainees, externs, nedical and nursing students
fromaffiliate professional schools, clinical clerks and others.

(15) Ensure anbul atory care services shall neet the
sanme standards of quality that apply to inpatient care.

(16) Perform other appropriate functions as directed
by hi gher authority.

(17) Have organi zational control and line authority
for the followi ng departnents.

(a) Enmergency Medici ne Departnent.
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(b) Famly Practice Departnent.
(c) Internal Medicine Departnent.
(d) Mental Health Departnent.
(e) Mlitary Sick Call
(f) Pediatrics Departnent.

b. Departnent Heads shall:

(I') Be licensed and credenti al ed physicians who are
appoi nted by and responsible to the Conmanding O ficer, via the
Director, Medical Services, for services within the
departnments. |If a physician is unable to serve as Depart nent
Head, a Nurse Corps or Medical Service Corps officer nay be
appointed as a dinic Manager (CM by the Conmmandi ng O ficer.

In this case the departnment professional activities would be the
responsibility of the physician who woul d be appointed as the

Seni or Medical Oficer (SM)). The appropriate appointing orders
Wi ll provide further clarification of duties for the CM and SMO

(2) Report to the DVS and supervise all personnel in
their responsi bl e departnents.

(3) Conduct and coordinate the business and nedi cal
functions of the conmand in an efficient and orderly manner and
direct admnistrative operations in acconplishnment of
managenent obj ectives to achi eve optimum cost effectiveness.

(4) Pronote efficient and econom c operations through
i nnovati ve managenent and initiative managenent
i nprovenent projects and functions.

(5) I'nformand advise the DVS regarding all nedical
operations and col |l aborate with other nedical and clinical
departnments to pronote and support efficient patient care.

(6) Participate in and conduct appropriate portions of
t he conmmand training prograns pronoting the continuing
education of staff officers and provide on-the-job training for
all personnel assigned to the departnent.

Encl osure (1)
55



NAVHOSP29PALISI NST 5450. 1A
16 Apr 99

(7) Ensure the adequacy, security, maintenance,
proper use, econony and accounting of supplies and equi pnent.

(8) Provide and support equal enpl oynent
opportunity for all persons and prohibit discrimnation in
enpl oynment because of race, color, religion, sex or national
origin.

(9) Exercise general supervision and control over
spaces and supporting facilities of the adm nistrative
depart nents.

(10) Provide a safe working environment for personnel and
bring to the Safety Oficer's attention occupational or
envi ronnment al hazards which cannot be corrected at the
departnment |evel.

(11) Monitor performance indicators in concert with the
Director's PI Plan thus ensuring active participation in
performance i nprovenent of departnental processes.

(12) Educate staff nmenbers of |ocal nandates ensuring
conpliance with | ocal command instructions and docunent that
conpliance is being maintai ned.

(13) Educate staff nenbers of | ocal mandates ensuring
conpliance with [ ocal comand instructions and
docunent that conpliance is being maintained.

(14) Ensure the inplenentation of a planned and
systenmatic process for nonitoring and evaluating the quality and
appropriateness of patients served by the departnent, and the
clinical performance of all individuals with clinical privileges
in the departnent.

3. Responsibilities and duties of the departnents responsible
to the DVE:

a. Enmergency Medicine Departnment (EVMD) is an 8 bed Level
11 nmedical treatnment center providing 24-hour per day
physi ci an and nursing coverage and shall:

(I') Provide nedical and nursing care for both mlitary

Encl osure (1)
56



NAVHOSP29PALIVBI NST 5450. 1A
16 Apr 99

and civilian adult, pediatric, adolescent and neonatal patients,
and is responsible for:

(a) The imedi ate treatnent of any nedical or
surgi cal energency.

(b) Initiating lifesaving procedures.

(c) Providing enmergency care for chronic nedica
probl ens and for mnor illness or injuries.

(2) I'n cases requiring care which exceeds the
capability of this facility, coordinate appropriate ground
or air transportation to other facilities.

(3) Consists of:

(a) The Departnment Head who is a residency-trained
Enmergency Medicine mlitary physician.

(b) Mx of residency trained energency nedicine
mlitary physicians and civilian contract physicians with
del i neat ed energency nedicine privil eges.

b. Famly Practice Departnment (FPD) shall provide and
coordi nate primary, conprehensive and continuing outpatient and
inpatient health care for famly units including mlitary and
civilian adult, pediatric, adolescent and neonatal patients.
Medi cal, surgical, pediatric, obstetrical, and other services
are provided as required and appropriate. The FPD furnishes
general clinical support to the outpatient services and
coordinates closely with other clinical departnents, as
necessary, to provide total health care for the famly.

(1) The Departnent Head shall be board certified by
t he American Acadeny of Fam |y Physicians. Credentialed health
care providers in the Famly Practice Departnent include
mlitary famly physicians, famly nurse practitioners and
civilian resource sharing care physicians and/or civilian famly
nurse practioner.

(2) Qutpatient Services. Famly Practice Cinic shal

provide for the reception, screening, exam nation, diagnosis,
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treatnment and di sposition, as appropriate, of individual famly
menbers, and provide for the referral of patients to other
specialty clinics when required. Managerial and nursing support
is provided by a Nurse Division Oficer. General nedical and
clerical support is provided by corpsnmen and nedi cal clerks.

(3) Inpatient Services. Fam |y Practice Depart nent
shall provide for and coordi nate services relative to the
adm ssion, hospital managenent, and di sposition of patients
admtted by departnent nenbers or referred for consultation by
spectrum from obstetrics, newborn nursery, and pediatrics to
general nedicine and geriatrics.

c. Internal Medicine Departnment shall provide inpatient,
outpatient, primary and consultative services in general
i nternal nedicine, and coordinate health care delivery relative
to the exam nation, diagnosis, treatnment and di sposition of
patients appropriate to the specialties and subspecialties.

(1) Patients include active duty personnel referred from
Battalion Aid Stations, other clinics, and other eligible
beneficiaries including mlitary retirees and
dependent adult famly nenbers of active duty and retired
personnel .

(2) Patients requiring subspecialty care beyond the
capabilities of this facility are referred to ot her appro-
priate mlitary and civilian nedical facilities.

(3) The Departnent Head of this departnent shall be a
resi dency-trai ned Internal Medicine specialist having broad
general know edge in cardiol ogy, gastroenterology, neurol ogy,
endocri nol ogy, hematol ogy, nephrol ogy, rheuna- tol ogy, and
pul monary nedi ci ne.

(4) CQutpatient managerial and nursing support in the
departnent is provided by the Fam |y Practice Nursing
Division Oficer. Medical and clerical support is provided
by corpsnen and nedi cal clerks.
d. Mental Health Departnent shall:
(1) Be divided adm nistratively into Active Duty Menta
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heal th and Non-Active Duty Mental health. Each section is
responsi ble to the Head, Mental Health Departnent and shal
provi de the foll owi ng services:

(a) Consultation liaison services with other
medi cal specialties, including weight control, snoking
cessation, stress managenent and ot her health pronotion
activities.

(b) Qutpatient assessnent, as well as individual and
group psychot herapy for active duty nenbers, retirees and their
departnent famly nenbers as delineated in the departnent's
policy and procedures.

(c) Evaluating and diagnosing, fitness for duty,
appropri ateness for therapy, admnistrative screening for
special mlitary duties and triage to other services as
i ndi cat ed.

(d) Psychol ogi cal eval uati ons and adm ni sters
psychonetric tests and neasurenents. Enphasis is on assess-
ment and di agnosi s for psychopat hol ogy, psychodynam cs,
neur opsychol ogi cal dysfunction, learning disabilities, and
cognitive capacities. Limted vocational assessnent is
avail abl e in support of primary psychol ogical treatnent.

(e) Conplete psychiatric evaluations and the use of
phar macot herapy in the treatnment of patients wth nood
di sorders, psychosis, and other situational difficulties.

(2) Have a Departnment Head who is a residency, trained
psychi atri st/ psychol ogi st with commensurate |icensure and
privileges who is appointed by and responsible to the Comrandi ng
Oficer for nental health services wthin the comuand.

e. Mlitary Sick Call Departnment is an outpatient clinic
responsible for the primary nedical care of active duty Mrine
Corps and Navy personnel. Located approxinmately one mle from
the main hospital, Mlitary Sick Call is nontheless an integral
part of the command. Functions include general sick call,
physi cal exam nations, preventive nedicine (including
i mruni zati ons, audi ograns and sexually transmtted di seases),
overseas screening, range and EQOD nedi cal support, health record
mai nt enance and supply.
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(1) The Departnent Head may be a Fam |y Physician or a
General Medical Oficer who has successfully conpleted at | east
one year of postgraduate nedical education, is a |licensed and
privileged health care provider and is responsible to the
Director for Medical Services. A non-physician Cinic Manager
may be appoi nted and be responsible for all admnistrative
activities of the departnent. 1In this case, a credential ed
physician will be appointed as Senior Medical Oficer
responsible for all clinical activities of the departnent.

(2) Direct oversight of the corpsnmen is provided by the
Leading Chief Petty Oficer. Mlitary Sick Call is divided into
si x sections, each of which is directed by a
section | eader.

(3) Additional medical support is provided by:
(a) Physician's Assistants.
(b) Independent Duty Corpsnen.
(c) Enlisted non-physician healthcare providers.

(4) Cerical assistance is provided by general duty
Hospi tal Corpsnen.

f. Pediatrics Departnent shall provide and coordi nate
primary, conprehensive, and continuing outpatient and in-
patient health care for beneficiaries under the age of
ei ghteen years, furnish general clinical support to the
out patient services and coordinate closely with other clinical
departnments, as necessary, to provide health care
for the famly.

(1) Qutpatient Services shall:

(a) Receive managerial and nursing support by a
Nurse Division Oficer. GCeneral nedical and clerical support is
provi ded by corpsnmen and nedi cal clerks.

(b) Receive, screen, exam ne, diagnose, treat,
and di spose, as appropriate, of individual fam |y nenbers under
t he age of eighteen.
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(c) Refer patients to other specialty clinics
when required.

(2) I'mmuni zation dinic shall

(a) Fall nedically, admnistratively and
geogr aphi cally under the Pediatrics Departnent.

(b) Be responsible for adm nistering routine
i nfant and chil dhood i nmuni zati ons, adult inmunizations,
skin testing (TB, etc), Depo-Provera contraception injections
and allergy desensitization injections.

(3) Inpatient Services. The Pediatrics Departnent
shal|l provide for and coordinate services relative to the
adm ssion, hospital managenent and di sposition of patients
adm tted by departnment nenbers or referred for consultation
by nmenbers of other departnents.

(a) Patients include a wide array of general
pediatric problens admtted to the Multiservice Ward, as
well as infants admtted to the Newborn Nursery.

(b) Adm nistratively the Newborn Nursery falls
under the Nursing Directorate, with nedical supervision pro-
vided by the Pediatrics Departnent.
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DI RECTOR, NURSI NG SERVI CES ( DNS)

1. Responsibility. The Director, Nursing Services (DNS) is
responsi ble to the Executive Oficer for ensuring al

patients receive optiml and conprehensive nursing care that
nmeets professional nursing standards and for coordinating the
efficient operation of all nursing matters. See

Exhibit E for the organizational structure.

a. The DSN keeps the Executive Oficer advised of concerns
in nursing care, practice and standards, changi ng conditions of
sel ected patients, directorate utilization of personnel and
mat eri al resources, training requirenents, and the
i npl enentation of policies and procedures pertaining to nursing
or of a collaborative nature.

b. The DNS is responsible for all nursing practices
t hr oughout the conmmand.

c. The DNS shall collaborate with other Directorates on al
matters of nutual concern.

2. Action
a. The Director for Nursing shall:
(1) Serve as a voting nenber of the Board of Directors.

(2) Plan, organize, direct, coordinate, inplenent and
eval uate nursing care activities for all beneficiaries.

(3) Plan, organize, direct, coordinate, inplenent and
eval uate nursing care systens and assess the efficiency and cost
ef fectiveness of services and outcones.

(4) Devel op an annual budget plan for forecasting the
needs of Nursing Services. Monitor funds expended for
sal aries, supplies, and major/ m nor equi pnent.

(5) Oversee the inplenentation of nursing standards,
practice, and professional performance. Assess
conpliance with standards through formal feedback nechani sns,
i.e., Performance I nprovenent (Pl) and R sk
Managenent Prograns.
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(6) Initiate devel opnment of policies, procedures and
st andards whi ch govern nursing practice and are consistent with
the directives of higher authority, and ensure such practices
confornms to requirenents for accreditation by appropriate
bodi es.

(7) Direct the assignnent of all nursing personne
commensurate with their training, education and conpetency.

(8) Maintain staffing patterns which pronote the
opti mum use of all nursing personnel to include the enforce-
ment of equitable and consistent |eave and liberty policies.
Staffing allocations are based on actual nursing care
requi renents determ ned by volune and patient acuity.

(9) Provide technical and professional guidance,
counsel i ng, education, and training for each nursing specialty,
fostering each individual's professional growh
and devel opnent in both the clinical and adm nistrative
arenas.

(10) Allocate clinical and admi nistrative resources to
ensure continuity of care and services over the 24-hour
peri od.

(11) Conduct periodic nmeetings with the professional
nursing staff to identify probl ens, devel op approaches to
resol ve probl ens, share information, address nursing practice
i ssues, and capitalize on opportunities to inprove
nursing care, as well as matters pertaining to staff and their
quality of life.

(12) Exercise general admnistrative supervision and
control over the patient care units.

(13) Ensure the adequacy, security, maintenance, proper
use, econony, and accounting of supplies and equi pnent
t hroughout patient care areas.

(14) Col l aborate wth Professional Affairs to ensure
nursing licensure requirenents are net.

(15) Foster a climate that integrates, participates in,
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conducts, or inplenments nursing research, pronoting
prof essi onal growth and devel opnent and progressive care
delivery.

(16) Participate with other hospital |eaders to devel op
pl ans, policies, procedures, budget allocations, performance
i nprovenent activities and revi ew nechani sns, and to devel op and
eval uate progranms and services.

(17) Formul ate guidelines for nursing student
activities and other educational institution affiliates.

(18) Foster a climate in which the health, norale,
and general welfare of nursing personnel is a primary
concern.

(19) Establish standing and ad hoc nursing comrittees to
conduct Nursing Services and command functions.

(20) Devel op and i nplenment progranms to pronote
nursing staff recruiting, retention, and continui ng educati on.

(21) Have organi zational control and line authority
for the Fam |y Heal th Nursing, Mternal/Infant Nursing,
Perioperative Nursing, Energency Nursing Departnent, Milti-
servi ce Nursing Departnents and personnel, and the Di scharge
Pl anner/ Pati ent Educat or.

b. The Departnent Heads shall:
(1) Report to and be directly responsible to the DNS.

(2) Establish, maintain and eval uate standards of
nursing practice, ensuring conpliance with standards of care.

(3) Conduct and coordinate the business and nursing
functions of the Naval Hospital in an efficient manner and
direct nursing operations cost effectively.

(4) Informand advise the Director, Nursing Services
regardi ng nursing operations and col |l aborate with other clinical
departnments to pronote and support efficient patient care.
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(5) Support and conduct appropriate educati onal
prograns, provide on-the-job staff orientation/training, and
facilitate continuing education opportunities.

(6) Ensure the adequacy, security, maintenance, proper
use, econony and accounting of supplies and equi pnent.

(7) Provide and support equal opportunity for al
staff.

(8) Exercise general supervision, control, and
security over spaces providing a safe working environnent for
personnel and bring to the Safety Manager's attention any
occupational or environnental hazards not correctable at
the departnental |evel.

(9) Monitor departnental performance in concert with the
Pl Pl an, ensuring on-going perfornmance i nprovenent
activities.

(10) Educate staff on | ocal nandates ensuring
conpliance with instructions and provide the neans to docunent
conpl i ance.

(11) Foster research based practice and integrate current
research findings into policies and procedures.

(12) Determ ne nursing needs, establish staffing
patterns, and ensure 24 hour nursing staff coverage of unit(s).

(13) Assess and nake recommrendations regarding matters
which contribute to the health, contentnent, general
wel fare and norale of inpatients and staff.

(14) Confer and collaborate with other departnent heads
on matters of nutual concern.

(15) Performcollateral duties as assigned.
c. The Division Oficers shall:

(1) Report to the appropriate departnment head.
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(2) Devel op, inplenent and eval uate policies and
procedures to maintain high quality care delivery and
nursing practice, and assure conpliance with accrediting
agenci es, standards.

(3) Evaluate patient volune and acuity and provide
sufficient staffing to deliver optinum patient care.

(4) Supervise, evaluate and counsel respective
nur si ng personnel, achieving tinely and progressive devel opnent
grow h and clinical conpetency.

(5) Assist in research application to departnental
nursing activities.

(6) Assist with the devel opnent and adm nistration
of the departnent budget, and maintain appropriate accounti ng,
security, quantity, and function of supplies and
equi pnent .

(7) ldentify and resol ve educational needs of the
nur si ng personnel, coordinating progranms and schedul es to
neet the needs and achieve tinely staff conpetencies.

(8) Ensure the proper execution of admnistrative
duties in respect to unit and staff supervision.

(9) Consult and collaborate with appropriate
depart nent heads and hospital staff on matters of nutual
concern.

(10) Identify and make recommendati ons regardi ng
matters which contribute to the health, contentnent, general
wel fare and norale of patients and departnent staff.

(11) Performcollateral duties as assigned.

d. The Senior Enlisted Advisor, Nursing Services shall:
(1) Report to the DNS for line authority.
(2) Maintain a staff relationship with the Command

Master Chief in regards to nanagenent of all enlisted matters.
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(3) Have line authority over all directorate LPGCs
and corpsnen for enlisted mlitary matters.

(4) Have a staff relationship wwth all directorate
departnment heads, LPGs, and corpsnen for clinical matters.

(5) Manage directorate enlisted matters as appropri ate,
i.e., recomend or authorize approval of chits, perform
interviews and formal/informal counseling, conplete service
record entries, coordinate subm ssion of evaluations, and
nonitor Extra Mlitary Instruction activities.

(6) Wel cone aboard and orient new HVs to the chain
of command and Nursing Directorate policies.

(7) Monitor enlisted norale and keep abreast of
climate, inform ng DNS of issues and maki ng recomendati ons
for changes.

(8) Meet quarterly with LPOs and Departnent Heads
to conduct business and facilitate conmmrunicati on.

3. Responsibilities and duties of the Departnents responsible
to the DNS:

a. The Fam |y Health Nursing Departnent:

(1) Famly Practice Cinic (FPC): This division
provi des non-energent outpatient care to adult, adol escent, and
pediatric fam |y nmenbers experiencing acute and chronic
i1l nesses and heal th chal | enges.

(2) Internal Medicine Cinic (IMJ): This division
provi des chronic care to patients experiencing conpl ex
medi cal ill nesses.

(3) The scope of services for FPC and | MC i ncl udes
conpr ehensi ve exam nation, diagnosis, and managenent of
unconpl i cated, acute:

(a) Pediatrics

(b) Gynecol ogy
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Ot hopedi cs

M nor trauma

Routine Qobstetrics

Stress Tests, EKGs, Holter nonitoring

Heal t h Mai nt enance, Education, and Screening

[

manmogr am consul tati on

N

physi cal, sports, and school exans

overseas Screening

[

[

annual gynecol ogi cal exans w PAP

|o1

hor mone repl acenment therapy

|O

t obacco cessation counseling

|~

hypert ensi on screeni ng/ educati on

WC referral s

| 0o

|©

preventive nedi ci ne functions

<

nor Surgical procedures

arthrocentesis

[N

nevi/tag renova

[

shave/ punch bi opsi es

[

exci sion of cysts, in-grown toenails

|o1

abscess incision/drai nage

|

forei gn body extraction

vasect ony

|~
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| 0o

col poscopy
9 fl exibl e signoidoscopy

(4) The follow ng services are not perfornmed in

FP/ 1 MC:
(a) No general/major regional anesthesia
(b) No routine cardioversion/pacenmaker insertion
(c) No col onoscopy exam
(d) No long term patient observation (>3 hrs)
iy (e) No cast application, except by Othopedic
sta

(f) No major facial/hand sutures
(g) No nmmjor surgical procedures

(5) Pediatric dinic. This division provides acute and
chronic care to the pediatric and adol escent client frombirth
to age 18, and additionally provides i munization/allergy
services to beneficiaries. The Pediatric Cinic provides the
foll ow ng servi ces:

(a) Conprehensive exam diagnosis, and
managenent of unconplicated pediatrics.

(b) Health mai ntenance and educati on
(c) Physical/sports/school exans
(d) Well baby/child exans
(e) Mnor Surgical Procedures:
1 circuntision

2 ul trasound
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3 col poscopy

4 LEEP procedures

The followi ng are not perforned in the OB/ GYN clinic:
(a) General /major regional anesthesia
(b) No long term patient observation (<3 hrs)
b. The Maternal -1 nfant Nursing Departnent:

(1) Obstetric/Gynecology Cinic (OB/GYN). This
di vi sion provides prenatal care to prospective nothers and
acute and chronic care, as well as health pronotion and
prevention, to wonmen experienci ng gynecol ogical health
chal l enges and/or illnesses. The OB/ GYN clinic scope of
services includes conprehensive exam diagnosis and
managenent of unconpli cat ed:

(a) Gynecol ogi cal probl ens

(b) Surgical problens

(c) Routine and high risk obstetrics
(d) Health education

(e) Mammography consul tation

(f) Annual pelvic/breast exam w PAP
(g) Hornone therapy/fam |y planning

(h) M nor procedures:

[

non stress test (NST)

2 ultrasound

|

col poscopy

[

LEEP procedures
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The following are not perfornmed in the OB/ GYN clinic:
(a) Ceneral/mjor regional anesthesia
(b) No long term patient observation (<3 hrs)
(2) Labor and Delivery (L&). This unit is staffed

24 hours a day to care for perinatal inpatients and out-
patients. The L&D scope of services routinely includes:

(a) Delivery of routine/unconplicated perinatal
patients of 35+ weeks of gestation.

(b) Energent deliveries of patients not stable
for transport.

(c) Care and managenent of selected high risk
obstetrical patients.

(d) Managenent and eval uation of prenatal
patients. L& unit staff do not routinely deliver infants
who are |l ess than 35 weeks gestational age. Patients who
are less than 35 weeks gestation who present in inm nent
| abor will be transferred if stable.

(3) Nursery. The normal, stable newborn is
transitioned and cared for in his/her nother’s room The
not her-infant couplet is separated only when nedically
indicated. Infants of any gestation who are unstable and
required care that cannot be perforned by the nother wll
be cared for in this area. Those infants who are unstabl e
and require transport will be cared for until such transport
can be arranged. The Nursery scope of services routinely
i ncl udes:

(a) Circuntision

(b) Newborn nursing care, nonitoring and
evaluation as in a Level Il nursery. This includes but
is not limted to oxyhoods, |IVs and IV access devi ces,
medi cati ons and CP nonitors.
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(4) Maternal -Infant Vard (MW. The M W provides
i npatient care to prenatal and post-partum patients, and
newborn infants. The M W scope of services routinely
includes but is not limted to:

(a) Post-partum care
(b) Newborn infant care

(c) Education of parents and famlies in
newborn care, growh and devel opnment

(d) Pregnancy |Induced Mellitus
(e) Pylonephritis
(f) Gestational D abetes Mellitus
(g) Hyperenesis G avidarum
(h) Reactive Airway D sease
(i) Newborns are transitioned and cared for on MW
5. The Departnent Head reports to the DNS and has |ine
authority over the nurses, corpsnen, and ward clerk. The
Division Oficer reports to the Departnment Head and has
| ine authority over the assigned staff.
c. The Perioperative Nursing Departnent:
(1) Plans, organi zes, guides and coordi nates the
i npl enentati on and docunentation of nursing care for in-
patient and outpatient services in the perioperative arena for
the preoperative, intraoperative, and postoperative phases. As
a Level |1l service, the scope includes elective and/ or energent
treatnment 24 hours/day in the foll ow ng
subspecialities:
(a) General Surgery

(b) Qbstetrics/ Gynecol ogy
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(c) Othopedics

(d) Oollaryngoloogy (ENT), limted

(e) Uology, limted
The Departnent is conprised of the foll ow ng divisions:

(a) Main QOperating Roomstaff shall plan,
organi ze, direct, coordinate, inplenent and docunent the
activities related to the perioperative nursing care of

i npatients and outpatients scheduled for surgical inter-
vention. The Division Oficer shall:

1 supervise and direct all nursing care
according to established practice, as well as activities
wi thin the operating room

2 coll aborate with other medical depart-
ment staff in the course of care,

3 maintain a safe environnent for
patients and staff,

4 instruct and supervi se subordi nat es,

5 assist with staffing patterns, and

6 eval uate and docunent perioperative
nursing care and activities in conpliance with periopera-
tive nursing standards.

(b) Post Anesthesia Care Unit (PACU)/ Anbul atory
Procedures Unit (APU) provides intensive
observation and care of patients follow ng an operative
procedure in which an anesthetic agent has been required.
The Anbul atory Procedures Unit (APU) provides care and
nonitoring of mnor surgical patients requiring |esser
| evel s of anesthesia. The unit staff provides extensive
patient teaching prior to the surgical intervention to
better informthe patient and prepare themfor hone care
requirenents. Level |l Post Anesthesia Care is provided after
the patient is released from PACU D vision to the APU.
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(c) Urology Surgery dinic: This division
provi des acute care to patients being evaluated and treated
by surgical subspecialty physicians.

(d) Central Processing Division: This division
provi des support throughout the comrand for cleaning,
sterilization, and nmai ntenance of instrunents, trays, and
patient care itens requiring sterilization

(e) The Departnent Head (DH) reports to the
DNS and has line authority over the nurses, corpsnen, and
nmedi cal clerks staffing the above areas. The DH has a staff
relationship with the DSS. The Division Oficers report to the
Depart ment Head, and have line authority over their
assigned staff.

d. The Emergency Nursing Departnent:

(1) Energency Room The staff of this area provides a
full range of acute and energency nursing care to
all eligible adult, pediatric, adol escent and neonat al
beneficiaries and al so provides Sick Call services to hospital
personnel after hours on weekends/holidays. The
departnent staff provi des anbul ance transport services and
attendance for patients referred/ di sengaged fronito | ocal
and regional MIFs, and back-up anbul ance services for on
base energency and di saster response.

(2) The Departnent Head reports to the DNS and has
| ine authority over nurses, corpsnen, and nedical clerks. The
DH has a staff relationship with the DVS and t he Head,
Emer gency Medi ci ne.

e. The Multi-service Nursing Departnent:
(1) The Multi-service Unit. This unit provides
i npatient nursing care to a wde variety of medical, surgical
and pediatric patients frominfancy to geriatric age. The
di agnoses, illnesses and injuries routinely enconpass:
(a) Medica
(b) General Surgery
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(c) Othopedics

(d) Pediatrics

(e) Mnor Trauma

(f) Postpartum obstetrics (selected patients)
(g) Antepartum obstetrics (selected patients)

Two Cl ose Observation Beds are provided for patients, requiring
cardi ac nonitoring and cl ose physi ol ogi c observation, but not
requiring the sophistication and | evel of care appropriate for
an Intensive Care Unit or a Coronary Care Unit.

(2) The Departnent Head reports to the DNS and
has |ine authority over nurses, corpsnen, and ward cl erks.

f. Senior Nurse Watch (SNW. A senior Nurse Corps
Oficer will assune the admnistrative responsibilities for
nursing services, the departnment heads, and the DNS during
t he weekend/ holiday periods. (S)he will nake daily rounds
of all nursing areas and be avail able for 24 hour period(s)
t hrough pager systemto assist staff and resolve nursing issues.
The Seni or Nurse Watch Coordinator will provide the
schedul e watchbill to the chain and nenbers on at |east a
nont hl y basi s.
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DI RECTORATE SURGE CAL SERVI CES

DI RECTOR, SURA CAL SERVI CES

ANESTHESI OLOGY
— DEPARTMENT

OBSTETRI CS/
— GYNECOLOGY
DEPARTMVENT

GENERAL SURGERY
— DEPARTMENT

ORTHOPEDI CS
— DEPARTMVENT
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DI RECTOR, SURG CAL SERVI CES (DSS)

1. Responsibility. The Director Surgical Services (DSS) is
responsible to the Executive Oficer for the coordination and
efficient operation of all surgical services provided within the
command. See Exhibit F for the organizati onal

structure.

a. The DSS keeps the Executive Oficer advised concerning
the provisions of surgical services, efficient and effective
utilization of personnel and nmaterial resources, training
requi renents for all surgical services
personnel, and the inplenentation of policies, criteria, and
standards as they pertain to the provisions of surgical
servi ces.

b. The DSS confers with other Directorates on matters of
nmut ual concern.

2. Action
a. The Director Surgical Services shall:

(1) Participate as a voting nenber of the conmand's
Board of Directors.

(2) Direct, plan, coordinate, inplenment, and
eval uate activities related to the delivery of surgical services
within the hospital.

(3) Participate in adm nistrative decisions for
formul ati ng hospital policy, devising procedures essential to
t he achi evenent of objectives, and devel opi ng and
eval uating prograns and servi ces.

(4) Ensure that the highest standards of professional
services are nmaintained, that every effort is made to keep the
quality of health care at the optinmum |l evel, and that the
standards for the delivery of health care are consistent within
the Surgical Directorate.

(5) Participate in and conduct appropriate portions

of the Naval Hospital Education Program
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(6) Initiate, conduct or participate in clinical and/or
research studies, as appropriate, for professional
growt h and devel opnent .

(7) Ensure the adequacy, security, maintenance,
proper use, econony and accounting of supplies and equip-
ment within the Surgical Directorate.

(8) Participate in the devel opnent of an annual
budget pl an.

(9) Ensure that surgical care services shall neet
the sanme standards of quality that apply to inpatient care
and serve on the surgical care committee.

(10) Perform other appropriate functions as directed by
hi gher authority.

(11) Have organi zational control and line authority
for the follow ng departnents:

(a) Anesthesia Departnent.
(b) General Surgery Departnent.
(c) Obstetrics and Gynecol ogy Departnent.
(d) Othopedics Departnent.
b. Departnment Heads shall:

(') Report to and be directly responsible to the DSS.
If a departnment head is not assigned, a non-physician
Cinic Manager may be appointed and be responsible for al
adm nistrative activities of the departnent. 1In this case,
a credential ed physician will be appointed as Senior Medi cal
O ficer responsible for all clinical activities of the
depart nent .

(2) Conduct and coordinate the business and surgical
functions of the conmand in an efficient and orderly manner and
di rect surgical operations in acconplishnment of managenent
obj ectives to achi eve optinum cost effectiveness.
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(3) Pronote efficient and econom c operations through
i nnovati ve nmanagenent and initiate managenent i nprovenent
projects and functions.

(4) I'nformand advise the DSS regarding all surgical
operations and coll aborate with other adm nistrative and
clinical departnments to pronote efficient patient care.
SP29PALIMSI NST 5450. 1A
16 Apr 99

(5) Participate in and conduct appropriate portions
of the command training prograns pronoting the continuing
education of staff officers, and provide on-the-job training
for all personnel assigned to the departnent.

(6) Ensure the adequacy, security, maintenance,
proper use, econony, and accounting of supplies and equi pnent.

(7) Provide and support equal opportunity for al
persons and prohibit discrimnation in enploynent because of
race, color, religion, sex or national origin.

(8) Exercise general supervision and control over spaces
and supporting facilities of the surgical departnents.

(9) Provide a safe working environnent for personnel and
bring to the Safety Manager's attention occupational or
envi ronnment al hazards which cannot be corrected at the
departnment | evel.

(10) Monitor performance indicators in concert with
the Director's PI Plan thus ensuring active participation
in performance i nprovenent of departnental processes.

(11) Educate staff nenbers of | ocal mandates ensuring
conpliance with [ ocal command instructions and docunent that
conpliance i s being nmaintained.

(12) Perform such collateral duties as may be assi gned.

3. Responsibilities and duties of the Departnents responsible
to the DSS.
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a. Anesthesia Departnent shall provide safe and
effective anesthesia for all patients undergoing surgical and
obstetrical operations or diagnostic procedures. WMke
consul tative services available in the field of resuscita-
tion, inhalation therapy, induced hypotherm a, and drug
i ntoxication. The departnent is functionally divided into
a Cinical Dvision and a Consultative Division.

(1) dinical Dvision shall:

(a) Performthe preoperative eval uation of
patients.

(b) Select the anesthetic technique, procedure, and

agent to be used.

(c) Order preoperative nedication and pro-
cedures, as required or indicated.

(d) Adm nister general, local, intrathecal, and
rectal anesthetics, as possible.

(e) Maintain a conplete record of each
anest heti c adm ni stered.

(f) Provide postanesthetic care to patients
and nmake postoperative visits.

(g) Exercise imedi ate supervision over the
Post - Anest hesia Care Unit.

(2) Consultation Division shall:

(a) Evaluate patients for diagnostic and
t herapeutic nerve bl ocks and performthese bl ocks when
i ndi cated and desired by patients.

(b) Render consultation for patients suffering
from cardi opul nonary di sorders, respiratory depression or
obstruction.

b. General Surgery Departnent shall:

(1) Provide for and coordinate inpatient and out -
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patient services relative to the exam nation, diagnosis,
treatment, and appropriate disposition of patients of all
age categories requiring surgical care.

(2) Provide preoperative, surgical and post-
operative care for patients admtted to the surgical service.

(3) Provide a specialty clinic for diagnostic and
surgical care of patients referred to the departnent and
consul tation

c. Qostetrics and Gynecol ogy Departnent (OB/ GYN) shal
provide for and coordinate inpatient and outpatient care in
the specialties of OB/ GYN, including exam nations, diagnosis and
treatment. The departnent is functionally divided into an
Qobstetrics Division and Gynecol ogy Di vi sion.

(1) Qostetrics Division provides:

(a) Routine antepartum intrapartum and post partum
care of obstetrical patients.

(b) Referral or collaborative managenent of high
risk OB patients to/wth perinatol ogists or tertiary care
centers.

(c) Coordinates and nanages all antenatal testing
procedures with Labor and delivery staff, Radiology and
Laboratory services.

(d) Provides consultative services and 24 hour/day
physi ci an back-up and referral for Fam |y Practice Physicians,
Certified Nurse-M dw ves, Energency M D., and GMO physicians in
the care of Obstetrical patients.

(e) Patient Education Cl asses for Cbstetrical
patients.

(2) Gynecol ogy Departnent provides outpatient and
i npatient care of gynecol ogic patients. Services include:

(a) Routine GYN health pronotion screening,

contraceptive and hornone repl acenent therapy.
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(b) Col poscopy dinic.

(c) Infertility diagnostic work-up and treat nent
of referral.

(d) Pregnancy Testing services.
(e) Preconceptual Counseling Cinic.

(f) Provides Counseling dinic hour/day physician
back-up and referral for Fam |y Practice physicians, Certified
Nur se- M dwi ves, Enmergency M D., and GMO physicians in the care
of gynecol ogi c patients.

d. Othopedics Departnent shall:

(1) Provide inpatient and outpatient services relative
to the exam nation, diagnosis, care, treatnent, rehabilitation
and appropriate disposition of all patients requiring orthopedic
treat nent.

(2) Preserve and restore the functions of the skel etal
systemand its articulated and associ ated structures.

Encl osure (1)
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BRANCH MEDI CAL CLI NI C CH NA LAKE

| OFFI CER | N CHARGE |

|Seni or Enlisted Advisor |~-|

Secretary |

| ADM NI STRATI ON | | ANBULATCRY CARE | | ANCI LLARY SERVI CES | | OCC. HEALTH | | PATI ENT ADM N
Administrative Primary Care Clinical Occupation Medi cal
Pat hol ogy Medi ci ne Recor ds
Car eer Counsel or Opt onet ry Phar macy Preventive Central
Medi ci ne Appoi nt nent s
Ed / Trng / SAR Avi ation Di agnostic I ndustrial Overseas
Medi ci ne Radi ol ogy Hygi ene Screeni ng
Suppl y M nor Treat nent Heari ng
Conservation
OP MAN
Appendi x G

to Encl osure (I)
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BRANCH MEDI CAL CLINIC, CH NA LAKE

1. Branch Medical dinic China Lake. The Branch Medica

Cinic, Naval A r Wapons Station (NAWS), China Lake, California
is a shore activity in an active operating status under an

O ficer in Charge and under the comrand and support of Naval
Hospital, Twentynine Palns, California. The Branch Medica
Clinic provides anbul atory nedical care to the Naval Air Wapons
Station, its tenant organi zations and other eligible benefici-
aries. This includes primary care, Counseling and Assi stance
Center (CAAC), optonetry, aviation medicine, occupationa
nmedi ci ne, industrial hygiene, preventive nedicine, and decedent
affairs support. The Branch Medical Cinic is divided into

the follow ng departnents: Administrative, Anbulatory Care,
Occupational Health, Ancillary services and Patient Adm nis-
tration. The Oficer in Charge provides supervision and

adm ni strative support and is responsible for the effective and
efficient operation of the clinic, and for the professional care
and services provided to the patients in the Branch Medi cal
Clinic. See Exhibit Gfor the organization structure.

2. Administrative Departnent. Provides adm nistrative support
to the Oficer in Charge, general admnistrative tasks and
suppl y/ operating services. The departnent is divided into the
foll owi ng divisions: Adm nistrative, Career Counseling,
Managenent | nformation Departnent, Education and Traini ng/ SAR
Supply, Operating Managenment (OPMAN), and CAAC.

a. Admnistrative. Handles |eave, TAD, nessage processing
and serves as |iaison with Personnel Support Detachnment onboard
NAWS Chi na Lake.

b. Career Counseling. Provides career guidance in
assi sting
enlisted personnel in planning their careers in areas of
school s,
speci al prograns and duty assignnents.

c. MD. Oversees all Autonmated Infornmation Systens (AlS)
functions, coordinating the inplenentation of all new AI'S and
new sof t ware program depl oynents.

Encl osure (1)
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d. Education and Training/ SAR. Provides and coordi nates
the orientation, inservice education and continuing educati on of
all categories of non-physician personnel (mlitary and
civilian). The division coordinates and provi des support for
all educational activities.

e. Supply. Plans, admnisters, directs and controls the
supply prograns for the clinic. The division provides for
procurenent, receipt, storage, issue, inventory control and
security of all material under its custody; adm nisters supply
procedures and prepares reports as directed by Naval Hospital
Twent yni ne Pal ns Supply Departnent.

f. Operating Managenent. Provides a wi de variety of
adm ni strative functions and managenent support services
essential for clinical operations. Primary responsibilities
are the proper upkeep and mai nt enance of buil di ngs, grounds,
utilities and vehicles.

g. CAAC. Provides screening, recommendations and
out pati ent
counseling for individuals with drug and al cohol problens.
Assists in the area of aftercare support, counseling,
educat i onal
presentations, referrals and crisis intervention.

3. Anbul atory Care Departnent. Coordinates health care
delivery

related to the exam nation, diagnosis treatnment and disposition
of patients. The departnent is divided into four divisions;
Primary Care, Optonetry, Aviation Medicine/Physical Exans and
M nor Treat nent.

a. Primary Care. Provides primary health care to
beneficiaries for acute chronic nedical conditions. Admnisters
and provides inmunizations to eligible beneficiaries.

b. Optonetry. provides optonetry services, including
i ssuance of eyewear, to eligible beneficiaries.

c. Aviation Medicine/Physical Exans. Provides physical
exans to active duty personnel.

Encl osure (1)
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d. Mnor Treatnent. Maintains the clinic's anbul ances,
provi des EKGs, supports mnor surgical and nedical treatnent
procedures and perfornms CSR functions.

4. Ancillary Services Departnent. Provides diagnostic and
pharmaceutical support to the clinic. The departnent is divided
into dinical Pathology, Pharmacy and Di agnosti c Radi ol ogy

Di vi si ons.

a. (Cinical Pathology. Provides diagnostic |aboratory
services to assist clinic providers to diagnose and treat
patients.

b. Pharmacy. Provides pharnmaceutical support to al
el igible beneficiaries.

c. Diagnostic Radiology. Perforns basic diagnostic
radi ographi c exam nations and maintains a termnal digit filing
system for diagnostic x-rays.

5. (Qccupational Health Departnent. Provides occupati onal
heal t h

and preventive nedicine services to NAWJ NAW St ati ons and tenant
commands assigned to China Lake. The departnent is divided into
four divisions, Qccupational Medicine Preventive Medicine,

I ndustrial Hygi ene and Hearing Conservati on.

a. (Qccupational Medicine. Directs and operates a conpre-
hensi ve occupati onal health program including operational
heal t h educati on and training prograns, health surveillance and
certification exam nations and nmedi cal care (within nedical and
techni cal expertise boundaries) for occupational diseases and
injuries.

b. Preventive Medicine. Conducts vector contro
surveillance, potable and waste water surveill ance; food service
sanitation inspections; environnmental and habitability
i nspections; aninmal bite and scratch investigation; and
mai nt ai ns
liaison with the Mlitary Veterinarian Activity, civilian and
hi gher echel on public health agencies. In addition, it perforns
epi dem ol ogi cal investigations and comruni cabl e di sease contr ol
progranms. The division provides conprehensive counseling and
internal/external training in all aspects of preventive
medi ci ne.

Encl osure (1)
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c. Industrial Hygiene. Provides services including
noni t ori ng wor kpl ace envi ronnents, naking nedi cal surveill ance
recommendati ons; investigating job-related illnesses or
i njuries;
perform ng anal yses of air and water contam nants and
potentially

toxic proprietary products; in addition, it conducts industrial
hygi ene education and training prograns.

d. Hearing Conservation. Provides periodic hearing tests

to

ensure the early detection of threshold shifts and the appropri-
ate protective action before permanent hearing | oss occurs.
Initiates foll owup evaluations and, as necessary, referral,
treatnent and early return to duty.

6. Patient Adm nistration Departnent

a. Medical Record. Mintains the health records of al
eligible beneficiaries. Provides annual nedical record review
to
updat e service nenber's mnedi cal readi ness.

b. Central Appointnents. Schedul es nedi cal appointnents

for
all eligible beneficiaries with the appropriate health care
provi ders.

c. Overseas Screening. Provides nedical admnistrative
revi ew and coordi nates nedi cal evaluation during suitability
processi ng for deployable/fleet unit and overseas assi gnnent of
active duty and fam |y nenbers.

Encl osure (1)
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LI ST OF DI AGNCSI S RELATED GROUPS ( DRGS)
EXCLUDED FROM PROVI SI ON OF CARE

1. The Assistant Secretary of Defense Health Affairs (ASD HA)
has set the policy to concentrate specialized care for
treating certain conplex illnesses at Mlitary Treatnent
Facilities (MIFs) that have been designated Specialized
Treatment Services (STSs) Facilities. Only those MIFs that
have designation as STSs for the specific care involved under

the follow ng DRGs shall initiate such care except
under energency conditions or nedically necessary continu- ation
of unanticipated care. |If energency care is initiated

in a non-STS Facility under one of these DRGs and | eads to an
unexpected need to continue care, the best interest of the
patient as assessed by the clinical staff shall determ ne

whet her the patient is retained or transferred to a designated
STS Facility or civilian center.

2. Naval Hospital Twentynine Palns is not designated as an
STS Facility for any of the following DRGs. Therefore, our
scope of practice excludes the provisions of care for these
DRGs except under the conditions listed in paragraph 1.

DRG Desi gnat ed STS Care
1 Crani otony, age greater than 17, except for traunma
3 Crani otony, age 0 to 17
4 Spi nal procedures
49 Maj or head and neck procedures
104 Cardi ac val ve procedure with cardiac
cat heterization
105 Cardi ac val ve procedure w thout cardiac
cat heterization
106 Coronary bypass with cardi ac catheterization
107 Coronary bypass w thout cardiac catheterization
110 Maj or cardi ovascul ar procedures with
conor bidity/ conplications
111 Maj or cardi ovascul ar procedures w t hout
conor bidity/ conplications
191 Pancreas, liver and shunt procedures with
conor bidity/ conplications
209 Maj or joint and linb reattachnent procedures of
| ower extremty
286 Adrenal and pituitary procedures
302 Ki dney transpl ants

Encl osure (2)
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DRG Desi gnated STS Care

357 Uterine and adnexa procedures for ovarian or
adnexal mal i gnancy

457 Ext ensi ve burns w thout operating room procedure

472 Ext ensi ve burns with operating room procedure

480 Li ver transpl ant

481 Bone marrow transpl ant

491 Major joint and linb reattachnent procedures of

upper extremty

Encl osure (2)
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